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Michael reports he was bicycling NB on N. 84th St./Northwoods-Holdrege on the WS of the street on the sidewalk. The traffic pedestrian walk sign was
illuminated for the NB traffic crossing Holdrege. V1 was EB on Holdrege/Northwoods-N. 84th St. and was stopped at a red light. V1 then began to turn SB
onto N. 84th St. and the front passenger portion of his vehicle collided with Michael and his bicycle. The driver of V1 stopped and got out of his vehicle and
asked Michael if he was alright. Michael stated, 'It was probably both of our faults'. Michael told the driver that he was alright and the driver continued SB on
N. 84th St. Michael did not obtain any vehicle or driver information. Michael reported no damage to his bicycle. Michael thought it was possible the V1 had
damage to the rear passenger portion of the vehicle from Michael's head. Michael complained of pain to his head, right shoulder and right ankle.
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